% H CC C S AHCCCS MEDICAL POLICY MANUAL

" Arizona Health Care Cost Containment System CHAPTER 500 — CARE COORDINATION REQUIREMENTS

560 - CHILDREN’S REHABILITATIVE SERVICESCRS CARE COORDINATION AND
SERVICE PLAN MANAGEMENT

EFFecTIVE DATE:  3/01/11, 09/27/17,10/01/18"

REVISION DATES: 10/01/13, 09/21/17 44/02/47%% 05/03/18",

|. PURPOSE

This Policy applies to AHCCCS Complete Care (ACC), ALTCS/EPB.—CRS,DCS/CMDP
(CMDP), and-DES/DDD_(DDD)Centractors, and RBHA Contractors;; aag-Fee-For-Service
(FFS) Programs as delineated within this  Policy including: Fribal-ALTES ang-"the American
Indian Health Program (AIHP).° This Policy establishes requirements regarding £ hildren’s
RehabHitative-Services{CRS)-care coordination_for members designatedias Naying 4 Children’s
Rehabilitative Services (CRS) condition” ——and defines the process for  development and
management of the member’s Sservice Pplan.

Il. DEFINITIONS

ACTIVE TREATMENT® A current need for treatment. The treatment is identified on the
member’s service plan to.treat a serious and chronic physical,
developmental or behavioral condition requiring medically
necessary services of a type or amount beyond that generally
required by members that lasts, or is expected to last one year
or.longer, and requires ongoing care not generally provided by
aprimary care provider®
Gu|_|e_||t iec d. for-treatment-of-the CRS auall_lqu eensllt_lel_n(s)
o itis-anticipated-that tlea_tln_ent o eu_al_uatlen Ig.' SoRtAtIAG
E'e.alt'.“e“f ofthe-CRS quahllymg condition(s) '“"Iﬁl be-needed

CRS CoNDITion 1 Any of the covered medical conditions in A.A.C. R9-22-1303
which are referred to as covered conditions in A.R.S. 36-2912.

DESIGNATED A parent, guardian, relative, advocate, friend, or other person,
REPRESENTATIVE designated in writing by a member or guardian who, upon the

; Date changes are effective

® Replacing date published to RFP BL with date Policy was presented at APC
* Date Policy was presented at APC Meeting

° POST APC change — removed throughout

® Adding who Policy will apply to

"POST RFP — reworded for clarity

8 Adding definition for clarification

® Updated with definition from contract
1

0 Adding definition for clarification
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request of the member, assists the member in protecting the

member’s rights and voicing the member’s service needs. See
A.A.C. R9-22-101.

FiIELD CLINIC 1 A “clinic” consisting of single specialty health care providers
who travel to health care delivery settings closer to members
and their families than the Multi-Specialty Interdisciplinary
Clinics (MSICs) to provide a specific set of services including
evaluation, monitoring, and treatment for«CRS-related
conditions on a periodic basis.

MULTI-SPECIALTY An established facility where specialists ‘from multiple
INTERDISCIPLINARY specialties meet with members and their families for the
CLINIC (MSIC)12 purpose of providing interdisciplinary “services to treat
members.

MULTI-SPECIALTY A team of specialists from multiple specialties who meet with
INTERDISCIPLINARY members and their familigs for the purpose of determining an
TeEaM (MSIT)™ interdisciplinary treatment plan.

SERVICE PLAN {SP} A complete written description of all covered health services

and other informal supports which includes individualized
goals, family support services, care coordination activities and
strategies to assist the member in achieving an improved
quality of life.

H-111.__PoLicy

AHCCCS identifies members who meet a qualifying condition(s) for CRS and who require
active medical, surgical, or. therapy'treatment for medically disabling or potentially disabling
conditions, as defined in A.A.C., R9-22-1303. The AHCCCS Division of Member Services
(DMS) will provide-information to the Contractor or FES-DFSM* related to the CRS
gualifying.condition(s) that are identified during the determination process. DMS may also
provide informationreceived for purposes of a CRS designation regarding care, services or
procedures that.may. have been approved or authorized by the member’s current health plan
or FESiprogram™y®

Servicexdelivery shall be provided in a family-centered, coordinated and culturally competent
mankerdh order to meet the unigue physical, behavioral and holistic needs of the member.

Members with a CRS designationedmembers may receive care and specialty services from
an MSIC or community based providers in independent offices that are qualified to treat the

1 Adding definition for clarification

12 Adding definition for clarification

3 Adding definition for clarification. MSITs occur regularly within the MSICs.

4 POST RFP: Added for clarity

% POST RFP: added FFS program

!9 | dentifies where the CRS qualifying conditions are listed
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member’s condition. The Contractor shall ensure availability of alternative methods for
providing services such as field clinics and telemedicine in rural areas.*’

The Contractors, -ang., subcontracted and FFS providers.and-AIHPFEES Providers®shallensure
the—developmentthe development and implementation of —a Serviceerviee— Plantan {SPY*° for
members designated as having a CRS Ceondition_and are responsible for.coordination of the
member’s health care needs and collaboration as needed with providers, communities, agencies,
service systems, and members/quardians/designated representatives in“development of the
Service Plan.

Contractors shall ensure Fthe Service Plan thatisisshallkbe accessible to all the-Contractor
and—service providers thatand containss the behavioralchealth—""clinical, medicalphysical
health, and administrative information necessafy tOnMORi (R adcoordinated and integrated
treatment plan implementation®..

A. CARE COORDINATION FORCRS CONFRACTORS

1. The CRS-Contractor andand-AtHP? shall establish a process to ensure coordination
of care for members that includes:
a. Coordination of ERS-member health care needs through a Service Plan{SP), and
——CeCollaboration with members/quardians/designated representatives,:— other
individuals identified by the member, groups, providers, organizations and

7 |Language moved to this Policy from Policy 330 Covered Conditions and Services for the Children’s
Rehabilitative Services Program Policy that is being reserved Effective 10/01/18.

18 Added to include all groups covered by this policy

¥ POST APC Change — removed throughout

% The CRS Service Plan is an integrated plan that should include behavioral, medical and administrative
information from all responsible providers. Changed clinical to behavioral.

2L pOST RFP: added to clarify responsibility of treating providers for service planning and coordination of care

22 pOST RFP: Added to include all groups covered by this policy — changed throughout
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communities—agencies_charged with the administration, support or delivery of
SR —sensee conlapne cae mmoesbepe el qncldes ool sosrpcoin e

— Collaberation—that is consistent with Federal and State privacy laws,*-and

b.

c. Service coordination, and communication, designed to manage the transition of
care for a member who no longer meets CRS eligibility requirements, and

d. Service coordination to ensure specialty services related to a member’s CRS
condition(s) eare completed, as clinically appropriate prior to the member’s 21%
birthday. Appropriate service delivery and care coordination shall be provided as
thea GRS—member with a CRS designation transitions to adult services and
ongoing as an adult with special healthcare needs, and- shall—be—provided
FGG&Fd-lGSS—Gf—t—he—FHeFHbeFS—GRS—deSﬂEH&HGﬂ—eﬁd-mg— -or-makes-thedecision-to

24

c-e. Allowing ERS-members with a CRS designation turning 21 the choice to continue
being served by an MSICs that are-is able to provide services and coordinate care

for adults with special healthcare needs.

B. SERVICE PLAN DEVELOPMENT AND MANAGEMENT FOR-ERS

The Contractor andanrd-AHP-is responsible for ensuring that each member designated to
have a CRS Ceondition has a member-centric Service Plan and that the member's first
provider visit occurs within_ 30" days. of enrethmentdesignation.  Additionally, the
Contr%ctor is_responsible for.ensuring services are provided according to the Service
Plan.

The Service Plan{SP}-_serves as a working document which integrates the member’s
multiple treatment plans, including behavioral health, into one document in a manner and
format that ‘18, easily understood by —that-the —CRS—member/guardian/designated
representative=tnderstaids, and shared with the member/guardian/designated
representative. upon.request or as part of the Multi-Specialty Interdisciplinary Team
(MSIT),..Child \Family Team (CFT), —or Adult Recovery Team (ART)*Assertive
Community—Treatment {ACT) meetings”’. The Service Plan—SP identifies desired
outcomes, resources, priorities, concerns, personal goals, and strategies to meet the

identified gealsobjectives. The Service Plan shall identify the immediate and long-term
healthcare needs of each newly enreHeddesignated member and shall include an action

plan.

2 POST RFP — ‘b’ and ‘¢’ reworded to align with contract
2 POST APC change — clarification

% Clarification

% pOST APC change

%" Clarify there is an expectation that the SP is shared with the member/family/guardian.. Can be electronically
through a member portal/email or fax, or in a printed document or via reqularly care meetings (MSIT, CFT or

ARET)
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The Contractor andand-AlHP-is responsible for ensuring that every member has an initial
Service Plan developed by the Contractor within 14 days of the notice of
enrollmentdesignation utlllzmq lnformatlon provided by AHCCCS DMS —and-updating
® The Service Plan
shall be monitored regularly and updated when there is a change in the member’s health
condition, desired outcomes, personal goals or care objectives.?

d ot A comprehenswe Se#weeﬁ@l&n
SerV|ce Plan shaII be developed W|th|n 60 calendar days from-date of the first CRS
appointment _for the CRS qualifying condition and.shall include, but is not limited to
centain-all the required elements as follows:
a. Member demographics and enroliment data,
b. Member diagnoses, past treatment, previous surgeries (if any), procedures,

medications, and allergies,

c. Action plan,

e.d.The member’s current status, including present levels of functioning in physical,
cognitive, soual behaworal and educatlonal domains,

B and/or—famities Bbarriers to
treatment, such as member/guardlan/desmnamd representative’s’s—er—family’s
inability totravel.to an appointment,

g-f. The member/guardian/designated representative’s and/or—famites—strengths,
resources, priorities, and concerns related to achieving mutual recommendations
and caring for the family or the ehitdmember,

h.g.Services recommended to achieve the identified objectives, including the provider
or. person. responsible and timeframe requirements for meeting desired outcomes,
and

i1, The €RS—Contractor__and—Fribal—ALTCS —and AP —shall identify an
interdisciplinary team to implement and update the Sservice Plan SP-as needed.

fe..

2.3.The SRS-Contractor andand-AHHP-shall modify and update the Service Plan SP-when
there is a change in the member’s condition or -recommended services._ This will

2 nitial Service Plan development requirement

% |nitial Service Plan development requirement.

%0 POST RFP dupllcatlve of flrst paraqraph removed
3%

32 Removed Post RFF’ duphcatlve of ‘b do not need to call out CMDP and DDD spemﬁcallv
% POST RFP — moved below

% POST RFP — updated for consistency throughout all AHCCCS documents
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occur periodically as determined necessary by the member/guardian/designated
representative, or provider(s).

3.4.The-CRS Contractor_andand-AHHP-shall identify a care coordinator responsible for
ensuring implementation of interventions and the dates by which the interventions
must-shall occur and who identifies organizations and providers with whom treatment
must be coordinated.

C. SPECIALTY REFERRAL TIMELINES FOR-CRS-CONFRACFORS

The €RS-Contractor shall have a policy and procedure that ensures‘adequate access to
care through scheduling of appointments as specified in ACOM Policy 417.
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